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— Scientific Background 
w Mead’s Cereal was introduced in 1930, and 
a Pablum in 1932, by Mead Johnson & Company. 
Since then, the growing literature indicates early 
4 i recognition and continued acceptance of these bs 
+ products and the important pioneer principles 
a they represent. 
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LET’S GO! DOUBLE TIME 


@ The Army’s carefully planned routine soon enables 
the rookie to put in a full day at “double time” with- 
out ill effects. But for the civilian “double time” 
living often results in faulty health habits which you 


as a physician are called upon to correct. 
4 


When constipation exists consider the advantages 
of Petrogalar* as an aid in the restoration of normal 
bowel movement. Its pleasant taste and gentle, con- 
sistent action are acceptable to even the “fussiest” 
patients. 


Petrogalar is available in five different types to 
afford a choice of medication best suited to the 
individual patient. 


FOR THE TREATMENT OF CONSTIPATION 
Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ce. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. * 8134 McCormick Boulevard + Chicago, Illinois 


Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Fatal Toxic Sulfonamide Drug Reactions 


H. Ketrey, M.D. 
and 
M. W. Coren, M.D. 
Cuarceston, C. 


Sulfonamide drugs have fortunately proved 
relatively safe in general use. Although un- 
toward side effects of one type or another are 
observed in the majority receiving these prepa- 
rations, few are of serious consequence and 
according to the literature they have seldom 
led to death. None the less from the preven- 
tive medical viewpoint, fatalities attributed to 
these drugs though infrequent are of con- 
siderable interest. Furthermore, there is reason 
to believe that these toxic drug reactions act 
as contributory causes of death more often 
than is generally appreciated. Sutliff' recently 
collected 25 examples that occurred in New 
York City during the year 1941. It is pro- 
posed in this paper to report 6 additional fatali- 
ties from the files of the Roper Hospital, due 
in some measure to sulfonamide drug toxicity. 
Advantage will also be taken of this oppor- 
tunity to present for review certain data from 
other previously recorded deaths from this 
cause. 


In general the most dangerous of the toxic 
sulfonamide drug reactions are those affect- 
ing the blood or hematopoetic system and the 
kidneys. Of the recorded cases, nearly all 
have been ascribed either to agranulocytosis, 
acute hemolytic anemia, or so-called “renal 
crystallosis” in the order of frequency given. 
Besides these, Long? cited a case of fatal 
rectal hemorrhage during sulfanilamide therapy, 
presumably related to the drug. Also, though 
cases are lacking, the hazards of purpura 


hemorrhagica associated with sulfonamide 
therapy are evident. Finally Lederer and Rosen- 
blatt? and Merkel and Crawford* have recently 
described areas of necrosis in the kidneys, 
liver, lungs, bone marrow and spleen of 5 
cases that died in the course of sulfathiazole 
therapy—findings as yet not generally con- 
firmed. 


Agranulocytosis, the most frequently fatal 
of the toxic drug reactions, is usually a com- 
plication of the second or a later week of 
sulfonamide therapy, as shown in Table No. 1. 
It has occurred more often with the use of 
sulfanilamide than that of its derivatives, but 
withal is quite uncommon. The clinical mani- 
festations and therapeutic indications are 
similar to those of agranulocytosis developing 
under other conditions. In prophylaxis, it is 
necessary to count the leukocytes at least on 
alternate days, especially during the period of 
greatest susceptibility, and to discontinue 
therapy with the appearance of leukopenia and 
granulocytopenia. In this connection it is well 
to bear in mind that changes in the bone mar- 
row may be in advance of those to be observed 
in the blood by days. 


At the - Roper Hospital, acute hemolytic 
anemia has been the cause of the largest num- 
ber of deaths from sulfonamide drugs. Al- 
though uncommon with either, this complica- 
tion also results more often with the use of 
sulfanilamide than with that of its derivatives. 
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Table No. 1 


FATAL GRANULOCYTOPENIA 


Bibliography 


Amount & 


39 


Path. 9:269, 


25 :1163, °39-40 


41 


117 :1353, "41 


Race, Duration 
Sex of Leukocytes 
& Age Therapy 
Sulfanilamide 
Plummer, H. E.: New Eng. W. F. Daily dose Whbc — 400 
J. Med. 216:711, ’37 54 yrs. 33 days No PMN 
Bornstein, S. S.: J. cB: 16+ gms. Whc — ? 
Pediat. 11:198, '37 6 mos. 4 weeks No PMN 
Oconnell, J. T.: U.S. Youth 25 gms. Whe — 650 
Navy Med. Bull. 36:61, ’38 7 days No PMN 
Swarts, W. F. et al: W. M. 56 gms. Wbc — 800 
J. A. M. A. 110:368, ’38 32 yrs. 21 days No PMN 
Berg, S. & Holtzman, M.: W. M. 38 gms. Whe — 1.600 
J. A. M. A. 110:370, '38 22 yrs. 16 days No PMN 
Scheckett, H. T. & Price, W. M. 64 gms. Whc — 50 
A. B.: J. A. M. A. 112:823, 45 yrs. 15 days PMN —1% 
Corr, P. & Root, R. N.: W. M. 35 gms. Whbc — 800 
J. A. M. A. 112:1939, ’39 22 yrs. 15 days PMN — 10% 
Sailer, S.: Am, J. Clin. W. M. 282 gms. Whe — 200 
39 yrs. 23 days No PMN 
Tragerman, L. I. & Goto, (1) W.M. 100 gms. Wbc — 550 
J. M.: J. Lab. & Clin. Med. 15 yrs. 18 days No PMN 
(2) W. M. 64 gms. Whe — 550 
53 yrs. 3 weeks No PMN 
(3) W. M. 88.5 gms. Wbc — 1.100 
53 yrs. 21 days PMN — 22% 
Sulfapyridine 
Rosenthal & Vogel: (1) C.M. 95 gms. Wbc — 700 
“J. A. M. A. 113:584, '39 10 yrs. 15 days No PMN 
(2) C.F. 40gms.(?) Whe — 2,000 
4 yrs. 16 days PMN — 4% 
Sulfathiazole 
Kennedy, C. P. & Finland. WF Daily dose Wbc — 1,200 
M.: J. A. M. A. 116:295, 38 yrs 28 days No PMN 
Hoyne, A. L. & Larrimore, W.M 100 gms. (?) Whbce — 200 
A. MA. 34 yrs 2 months “Occasional 


granulocyte” 
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Diagnosis 


Streptococcus viridans 
endocarditis 


Irysipelas, broncho-pne:1- 
monia, otitis media 


Chronic gonorrhea 
Penile ulcer 
(chancroidal ?) 


Gonorrhea 


Post operative 
pneumonia 


Leukorrhea (cause?) 


Streptococcus viridans 
endocarditis 


Scarletinal rash 


Sore throat 
(streptococcal ?) 


Streptococcus viridans 
Endocarditis 


Staphylococcus 
osteomyelitis 


Pertussis and Pneu- 


mococcus Type VI 
pneumonia 


Streptococcus viridans 
endocarditis 


Phobia of venereal 
disease 


Oc 


Inv. 


= 

Bibli 
Med. 
Kole 

M. 
Tras 
Gotc 
& 
Rop 
Rop 
Cas 

‘ 
Cas 
Fox 
Ch 
Che 
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Table No. 2 
ACUTE HEMOLYTIC ANEMIA 


Amount 
Race, & Icterus Blood 
Sex Duration Before After Index Urea 
Bibliography & of Hbg Rbe Hbg Rbe units mem % Comment 
Age Therapy 
Sulfanilamide 
Wood, H.: South Cc. M. 20 gms. 13.5 4.52 3.5 1.18 ? ? Hemolytic streptococcal pneu- 
Med. J. 31:643, ’88 28 yrs. 2nd day gm. % mil. gm. % mil. monia with bacteremia. Hemo- 
globinuria, jaundice, oliguria, 
albuminuria. Coma. Died 18th 
day from start of treatment. 
Koletsky, S.: J. A. C. F. 8 gms. 85% 3.04 38% 1.60 18 ? Pneumococcus Type III mas- 
M. A. 113:191, °39 64 yrs. 2nd day Sahli mil. mil. toiditis. Mastoidectomy. Died 
: in coma 6th day from start of 
therapy. 
Tragerman, F. J. & W.M. 25 gms. 144% 4.42 42% 1.75 80 ? Erysipelas. Hemoglobinemia, 
Goto, J. M.: J. Lab. 51 yrs. 8rd day Sahli mil. mil. hemoglobinuria, convulsions, 
& Clin. Med, 25: coma. Died 25th day from start 
1163, °40 of therapy. 
Roper Hospital W. M. 4 gms. 14.0 ? 6.0 1.86 80 188 Elective appendectomy and 
Case No. 31669 43 yrs. 2nd day gm. % gm.% mil. hemorrhoidectomy. Hemoglobi- 
nemia, hemoglobinuria, jaun- 
dice, anuria, edema, coma. 
Died 15th day from start of 
therapy. 
Roper Hospital Cc. M. 4 gins. ? ? 14.0 2.20 ? _ $72 Paratyphoid fever. Treated at 
Case No. 116755 32 yrs. 2 days(7?) gm. % mil. home. Dark urine. Coma. 
Autopsy: chronic focal pyelone- 
phritis; hemoglobin casts 
structing tubules of both 
kidneys. 
Roper Hospital Cc. M. 15 gms. ? ? 6.0 1.50 6 134 Fever of undetermined origin. 
Case No. 7576 30 yrs. 4th day gm.% mil. Home treatment. Black urine. 
Coma. Autopsy: parenchyma- 
tous degeneration of the kid- 
neys; widespread hemoglobin 
casts and tubular nephritis. 
Sulfanilamide and Sulfapyridine 
Fox, C. L. & Otten- (1) W.M. Sulfan. “few 80% ? 40% ? ? 69 Infection at tip of nose. Hemo- 
rg, 39 yrs. doses" — globinemia, hemoglobinuria, 
Inv. 20:593, °41 Sulfapyr. 11 jaundice, oliguria, coma. Died 
gm., 2 days 5th day from start of therapy. 
(2) W.M. Sulfan. 5 gm. ? ? 50% 1.00 ? 42 Bronchop i Hemoglobi- 
63 yrs. Sulfapyr. 12 mil. nemia, hemoglobinuria, jaun- 
gm., 3 days dice, oliguria. Died 65th day 
from start of therapy. 
Sulfapyridine 
Ravid, J. M. & w.M. 8 gms. 80% 4.00 58% 2.75 30.5 222 Partial intestinal obstruction. 
Chesner, C.: Am. J. 79 yrs. 3 days mil, mil, Pneumonia. Hemoglobinuria, 
Med. Sc. 199:380, '40 jaundice, anuria, coma. Died 


6th day from start of therapy. 
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Counting the case reported by Wood® there 
have been in all 4 deaths from this cause—all 
due to sulfanilamide—in our series. In con- 
tradistinction to agranulocytosis, acute hemoly- 
tic anemia almost always develops during the 
first 5 days of therapy and in our experience 
during the initial course of sulfonamide 
therapy only. The mechanism of the reaction 
is as yet unknown beyond the fact that under 
the influence of these drugs massive extracel- 
lular hemolysis occurs. The onset may vary 
in character but in our cases has been rather 
dramatic. The patient usually experiences 
headache, fever, malaise, and great weakness. 
Within 24 hours discoloration of the urine 
and jaundice appear. The hemolysis, judged 
from the degree of hemoglobinuria, may be- 
come critical within the same period. In sur- 
viving cases 4-5 days are required before the 
signs of blood destruction are cleared. 


Death from the acute hemolysis may occur 
in the early stages from shock as in the case 
of acute blood loss, or later from renal failure, 
analagous to that which occurs with hemo- 
globinuria from other causes (mismatched 
blood transfusion, malaria, arsene poisoning, 
etc.) In the presence of strongly acid urine 
the hemoglobin tends to coagulate, producing 
obstructive casts, in its passage through the 
renal tubules. When widespread in the kidneys 
this process may result in oliguria or anuria 
with azotemia. 


The treatment is that for massive hemolysis 
in general. Sulfonamide therapy is to be dis- 
continued at once and measures taken to 
hasten elimination of the responsible drug. 
Alkali in generous amounts should be admini- 
stered to modify the urine reaction. It is 
theoretically advisable not to employ potas- 
sium salts for this purpose, since potentially 
toxic amounts of this substance are liberated 
in the circulation from the lysed erythrocytes. 
The transfusion of whole blood is usually in 
order. As in the instance of agranulocytosis, 
the greatest success in combatting this reaction 
lies in suitable prophylaxis. Daily determina- 
tions of the hemoglobin and red cell content 
of the blood during the first week of therapy 
and observation of all urine samples for red 
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discoloration provide a means of anticipating 
this complication with gratifying regularity. 
Sudden decreases in the numbers of erythrocy- 
tes and hemoglobin value, if checked, and 
hemoglobinuria are of course urgent indica- 
tions for omitting sulfonamide therapy. Be- 
sides this we also give sodium bicarbonate 
along with these drugs in order to decrease 
the hydrogen ion concentration of the urine 
during the period when massive hemolysis is 
likely to occur. 

So-called “renal crystallosis” is an unusual 
complication of therapy with sulfapyridine, 
sulfathiazole or sulfadiazine. The incidence 
seems greater in the elderly and in those with 
antecedent impairment of renal function. The 
difficulty appears to be physico-chemical in 
nature and related to the low aqueous solu- 
bility of the drugs. Under certain conditions, 
resorption of fluid, etc., from the glomerular 
filtrate leads to crystallization of the conju- 
gated or acetyl derivatives of the drugs in the 
renal tubules. Aggregation of the crystals, to- 
gether with the related local tissue reaction re- 
sults in blocking of the urinary passages either 
at the tubules or beyond in the renal pelves or 
ureters. The usual clinical manifestations are 
crystalluria, hematuria, oliguria or anuria with 
azotemia, and if concretions develop in the 
renal pelves, renal colick. It appears from the 
cases shown in Table No. 3 that “renal crystal- 
losis” rarely if ever proves fatal per primum, 
but may act as an important contributory cause 
of death in patients already seriously ill with 
other diseases. 

In management, withdrawal of the re- 
sponsible drug and increase of the fluid in- 
take are the first indications. Irrigation of the 
renal pelves by urological methods is advo- 
cated in cases with renal colick or prolonged 
oliguria. Failing this, nephrostomy may prove 
necessary. In prophylaxis, it seems wise to 
maintain a urinary output of at least 1500 cc. 
daily. The administering of sodium bicarbon- 
ate along with the sulfonamide drugs is 
theoretically advisable but of uncertain ef- 
fectiveness. Close observation of the urine 
and omission of the therapy upon the appear- 
ance of hematuria are sometimes helpful in 
anticipating this complication. 
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Table No. 3 
“RENAL CRYSTALLOSIS” 


Day of 
Race Therapy Total 
Bibliography Sex Symptoms Dose Comment 
Age Appeared 
Sulfapyridine 
Smith, v3 .& N R. J.: W. F. 8rd 9 gms. Type III Pneumonia. Anuria for 2 
Am. J. . Se. 108: = 39 55 yrs. Bl. cone. days. Blood NPN = 56.4 mgs.%. 
= 2 Spread of lung lesion. Died 11th 
day of therapy. Autopsy: Parenchy- 
matous degeneration of the con- 
voluted renal tubules. 
Sadusk, J. F., Jr. et al: Ww. M. 4th 29 gms. Infected traumatic wound of head. 
J. A. M. A. 115:1968, °40 35 yrs. Bl. cone. Hematuria, anuria; blood NPN = 
=3.3me% 76 mgs.%. Autopsy: Granular 
material in renal tubules. 
Sulfathiazole 
Pepper, D. S. & Horack, H. M.: W. F. 4th 24 gms. Type III Pneumonia. Arterioscle- 
m. J. Med. Se. 199:674, *40 77 yrs. Bl. cone. rosis. Oliguria. Died 10th day from 
= 7.2 me% start of therapy. Autopsy: Hemor- 
rhagic pancreatitis. Focal pyelone- 
phritis. Nephrosclerosis. Tubules 
blocked by crystalline concretions 
with proximal dilation. 
T. & Bure (1) C.F. 8rd 21 gms. Purulent pericarditis. Oliguria. 
J. A. M. A. 118: ise, 87 yrs. Bl. conc. Blood urea N = 101 mgs.%. 
=21me% Autopsy: Dilation of renal tubules, 
many of which contained amor- « 
phous material. Lymphocytic in- 
filtration of cortex. 
(2) C.F. 8rd 10 gms. Pelvic inflammatory disease; hema- 
36 yrs. Bl. conc. turia; oliguria; blood NPN = 88 
=? mgs.%. Autopsy: amorphous mat- 
ter filling many of renal tubules 
which were dilated. Urolith forma- 
tion. 
(3) C.F. 13th 62 gms. B h i Congestive 
47 yrs. Bl. cone. heart failure. Hematuria; oliguria; 
=8 me% blood NPN = 60 mgs.%. Autopsy: 
Granular deposits in renal tubules. 
Roper Hospital Case No. 1 Ww. M. 8rd 22 gm. Strangulated hernia; general peri- 
No. 113787 68 yrs. Bl. cone. tonitis; Wangensteen ileal drain- 
= 9.6 mg% age. Oliguria. Azotemia. Autopsy: 
{ntestinal perforation; obstruction 
by crystalline deposits with proxi- 
mal dilation of renal tubules. 
Roper Hospital Case No. 2 Cc. M. 7th( 7) 70 gm. Carcinoma of esophagus; malnu- 
No. 2183 54 yrs. Bl. cone. trition. Gastrostomy. Esophag- 


= 12 mge% ectomy. Uremia. Died 8 weeks 
from start of therapy. anew 3 
Carci of hagus. Obstruc- 
tion with proximal dilation of 
renal tubules by crystalline de- 


posits. 
Sulfathiazole and Sulfadiazine 
Roper Hospital Case No. 3 Ww. F. 10-14 10 gm. s-d Cellulitis of leg; hemolytic sta - 
No. 8519 3 yrs. (?) 6 gm. s-t lococcus septicemia; coma. Bind 
Bl. cone. 7th day of therapy. Autopsy: Hy- 
= 25 mge% dropic tubular degeneration of the 
kidneys (sulfonamide). Chronic 
pyelenephritis. 
Sulfadiazine 
H. A. & J. Ww. M. 9th 50.6 gm. Type III Pneumococcal 
. A. 119:316, 64 yrs. Bl. cone. chemotherapy — in es > 
=6-14mg% Oliguria. Blood NPN reached 181 
mgs.%. Autopsy: Crystalline de- 
posits in renal pelves and tubules. 
Tubular epithelial degeneration. 
Raines, S. L.: J, A. M. A. Ww.M. 8rd 18 gm. Lung ab Chemethensey. 
119 :496, *42 69 yrs. Bl. Blood NPN = 


84 mgs.%. Died 11th of 
therapy. No autopsy. ” 


262 
Discussion 

The data at hand are insufficient to portray 
the mortality from the sulfonamide drugs in 
general use. In the studies published on the 
use of sulfonamide drugs in certain infectious 
diseases, such as lobar pneumonia, in which 
all prophylactic measures against drug intoxi- 
cation were presumably taken, _ literally 
thousands of consecutive cases have been treat- 
ed without death from the therapy. In corol- 
lary, it appears that fatal toxic sulfonamide 
drug reactions have occurred usually in cases 
in which the chemotherapy was administered 
without systematic supervision. These circum- 
stances suggest that when due precautions are 
taken the mortality from these drugs is largely 
avoidable. 

The most important precautionary measures 
against the dangerous toxic drug reactions 
during sulfonamide therapy presently appear 
to be: a. During the second and later weeks 
of prolonged sulfonamide therapy, leukocyte 
counts and when indicated differential blood 
counts should be carried out at least on alter- 
nate days. The appearance of granulocytopenia 
is probably of serious import. 

b. Daily measurements of the hemoglobin 
and erythrocyte content of the blood should 
be made during the first week of therapy, 
particularly in those taking sulfonamide drugs 
for the first time. Decreases in values of more 
than 10 percent, when confirmed by re-exami- 
nation, are indications for withdrawing therapy. 

ce. All urine passed during the first 5 days 
of therapy should be inspected grossly for 
discoloration from hemoglobinuria or hema- 
turia. Urinalysis for blood or hemoglobin 
should be done 2-3 times weekly. Hemoglobi- 
nuria heralds acute hemolytic anemia. Hema- 
turia may foretell “renal crystallosis.” 

d. Daily observation of the patient for clini- 
cal signs of drug intoxication is required. 

The data from cases of fatal toxic drug re- 
actions suggest further that the selection of 
cases is a matter of importance in the safe use 
of sulfonamide therapy. In the first place ap- 
propriate sulfonamide drugs should be em- 
ployed without hesitation to combat all serious 
infectious disease in which they are known to 
be of distinct therapeutic value. When possible 
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all reasonable precautions against drug toxicity 
should be employed, but in all cases the patient 
should be given the advantages of the treat- 
ment, regardless of the available clinical facili- 
ties. In the second place, sulfonamide therapy 
probably should not be employed in minor in- 
fectious processes, or those in which evidence 
of its value is lacking, or as a therapeutic 
test in obscure fevers, unless under strict pre- 
cautions. Also, sulfonamide drugs should be 
given only with the greatest care, if at all, to 
those who have previously manifested danger- 
ous toxic reactions with their use. 

Finally, it would appear wise to avoid the 
use of sulfanilamide when other compounds 
may be used with equal promise. 


Acute Hemolytic Anemia 


Report of Case No. 31669: A Jewish salesman 
of 43 years entered December 17, 1939, with a com- 
plaint of vague recurrent lower right quadrant pain 
for 3-4 months and bleeding hemorrhoids off and 
on for 3-4 years. The physical examination con- 
firmed the presence of internal hemorrhoids. Acces- 
sory clinical examinations showed the blood picture 
and urine to be normal. 


On the second day an elective appendectomy and 
hemorrhoidectomy were preformed uneventfully. 
Difficulty with voiding necessitated catheterization 
on the first and second post-operative day. On the 
sixth post-operative day the temperature rose to 
102° TI’. and the urine showed from 30-40 w. b. c. 
per h. p. f. Sulfanilamide in 1 gm. doses at 4-hour 
intervals was begun at once. Nausea supervened 
and when a total of 4 gms. was taken, the drug was 
omitted. At this time the blood contained 13.0 gm. 
percent of hemoglobin. On the following evening, 
December 26, the urine showed a reddish tint and 
on the next day, pallor and jaundice were first noted. 

When seen in medical consultation on December 
29, he appeared gravely ill, stuporous, and deeply 
jaundiced. Temperature, 106° F.; pulse, 140; res- 
piration, 35; blood pressure, 110/68. The urinary 
output for the preceding 24 hours had been 210 cc. 
The accessory clinical findings revealed the presence 
of hemoglobinemia, hemoglobinuria (2.25 gm.% ) 
and an icterus index of 80 with an indirect van den 
Bergh reaction. The blood showed a total hemo- 
globin of 6.0 gm. percent; r. b. c.. 1.86 million; 
w. b. c., 30,000 with 73 percent PMN. The blood 
urea on the next day was found to be 74 mg. per- 
cent. The Wasserman reaction and repeated smears 
for malaria were negative. 

The subsequent course led progressively to death 
from renal failure. The hemoglobinemia and hemo- 
globinuria were almost completely cleared within 
4 days from the start. The urine output continued 
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at less than 200 cc. daily, and the specific gravity 
at 1.010-1.012. Anasarca developed and the blood 
urea increased to 138 mg. percent on the day of 
death, January 8, 1940. No autopsy. 


Report of Case No. 116755: A colored laborer of 
32 years was first seen in the Out Patient Depart- 
ment on April 14, 1940, complaining of fever, head- 
ache, sorethroat and abdominal pain of 6 days dura- 
tion. There were signs of septic sorethroat and in 
treatment sulfanilamide 0.6 gms. every 4 hours for 
3-4 days was prescribed for use at home. He was 
next seen upon admission to the medical ward April 
26, twelve days later. From members of his house- 
hold it was learned that he had taken the sulfanila- 
mide irregularly in an unknown total amount esti- 
mated at 10-15 gms. On April 20 he developed high 
fever, became irrational and passed dark red urine 
that stained the bed linen brown. From that time 
the fever and mental confusion had persisted. He 
appeared stuporous, markedly dehydrated and in 
extremis. Temperature, 101° F.; pulse, 130; respira- 
tion, 32; blood pressure, 70/35. There was no jaun- 
dice. The blood contained 13.0 gms. of hemoglobin; 
w. b. c., 19,100 with 83 percent PMN cells. A blood 
culture was positive for E. paratyphosus B. The 
blood Wasserman reaction and smears for malaria 
were negative. The blood urea nitrogen was 373 
mgs. percent. The small amount of urine obtained 
showed a trace of albumin and a specific gravity 
of 1.012. 


With supportive measures in the hospital he fail- 
ed to rally and died on the following day, April 27. 

The autopsy disclosed of the kidneys, the usual 
gross and histologic changes of a low grade chronic 
pyelonephritis and in addition hemoglobin casts pro- 
ducing widespread obstruction of the renal tubules. 
In the gastro-intestinal tract and spleen the findings 
were compatible with E. paratyphoid infection. 
There was also evidence of coronary artery sclerosis 
with miliary areas of myocardial degeneration and 
a recent lobular pneumonia of both lungs. 

Report of Case No. 7576: A negro laborer of 30 
years entered on April 17, 1942, complaining of 
fever of 1 month and discoloration of the urine for 
1 day. The onset was with fever and vague low 
abdominal pain, which had confined him to bed 
continuously. During the 5 days preceding entry, he 
had taken 0.6 gm. of sulfanilamide at 4-hour inter- 
vals for a total of approximately 14 gms., without 
relief. On the day before entry his fever had in- 
creased and the urine took on a dark red color. 
Temperature, 101.5° F.; pulse, 112; respiration, 28; 
blood pressure, 140/75. He appeared mentally 
clouded and acutely ill. The sclerae were deeply 
icteric. The blood showed a total hemoglobin of 
6.0 gms., r. b. c., 1.92 million; w. b. c., 11,050 with 
62 percent PMN cells. The blood Wasserman re- 
action and smears for malaria were negative. There 
was a gross hemoglobinemia. The urine contained 
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1.25 gms. percent of free hemoglobin. The blood 
urea nitrogen was 127 mgs. percent. 

In the hospital the fever persisted at a level of 
100-102° F. By the end of 4 days the hemoglobinemia, 
hemoglobinuria, and the jaundice were practically 
cleared. Although the urine output was 2-3 liters 
daily, the urine specific gravity was fixed at 1.010 
and the blood urea nitrogen gradually increased to 
157 mgs. percent during the first week of entry. 
On April 29, the twelfth hospital day, he died with 
a blood urea nitrogen of 112 mg. percent and the 
usual signs of uremia. 

At autopsy the pathological changes of interest 
were limited to the kidneys, which showed wide- 
spread degeneration of the parenchymatous ele- 
ments with hemoglobin casts producing widespread 
obstruction of the renal tubules. 


Renal Crystallosis 


Report of Case No. 113737: A white laborer of 
68 years was admitted on the surgical service 
November 23, 1940, with bilateral hernia in the 
inguinal regions, with symptoms of strangulation of 
the left over a period of 24 hours. On examination 
he appeared acutely ill with signs of marked peri- 
toneal irritation. Temperature, 99; pulse, 100 respira- 
tion, 20; blood pressure, 196/132. The heart was 
moderately enlarged to the left and downward and 
the arteries were thickened. The accessory clinical 
findings of the blood showed 5,300 w. b. c. with 
72 percent PMN cells and normal hemoglobin. The 
electrocardiogram disclosed evidence of myocardial 
damage with intraventricular conduction block. 

At emergency operation a perforation of the 
lower ileum with generalized peritonitis was found. 
An ileostomy was established and the wound drain- 
ed, while with supportive measures the general con- 
dition of the patient seemed to improve. Among the 
post-operative measures, sulfathiazole in amount of 
22 gms. was administered over a 4-day period 
through a Wangensteen drainage tube. The condi- 
tion of the patient appeared favorable until the third 
hospital day when it was observed that the urine 
was scant and contained some 300 r. b. c. per h. p. f. 
On the following day the blood urea was 91 mgs. 
percent. Upon discontinuance of sulfathiazole 
therapy the fever returned. On the ninth post-opera- 
tive day the wound broke open and discharged a 
large amount of pus and fecal matter. The blood 
urea decreased to 70 mgs. percent. The general con- 
dition rapidly declined and he expired on December 
5, 1940, 12 days after entry. 


Autopsy revealed perforation of the jejunum with 
general peritonitis from strangulated interstitial in- 
guinal hernia. Of the kidneys, there were signs of 
chronic pyelonephritis. The renal tubules contained 
widespread obstructing casts apparently made up of 
albuminous material, hemoglobin, and crystalline 
concretions. Above the sites of obstruction many of 
the tubules were dilated to give a cystic appearance. 
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Fluid from these cysts was found to contain 10.6 
mgms. percent of sulfathiazole. 

Report of Case No. 2183: A 54 year old negro 
laborer was admitted on October 2, 1941, with the 
complaint of dysphagia, cough and fever of 3-4 days 
duration. Physical and X-ray examination revealed 
a confluent area of consolidation of the left lower 
lobe. Temperature, 102° F.; pulse, 120; respiration, 
36; blood pressure, 150/90. The sputum showed no 
specific type pneumococci. The accessory clinical 
examinations showed 12 gms. percent of hemoglobin; 
r. b. c., 4.34 million; w. b. c., 15,250 with 83 percent 
PMN. The blood Wasserman was four plus positive. 

A diagnosis Of pneumonitis of undetermined 
etiology was made. Sulfathiazole therapy was ad- 
ministered with marked improvement following 
within 48 hours. Upon subsidence of the pulmonary 
infection, the dysphagia peristed. On October 6, four 
days after entry, fluoroscopic examination of the 
esophagus with barium disclosed a contriction of 
the lower middle third with slight dilation above. 
This was interpreted as carcinoma of the esophagus. 
Esophagoscopy failed to produce tissue for patho- 
logical examination. 

Three weeks after entry a gastrostomy was made. 
After preliminary X-ray therapy the involved por- 
tion of the esophagus was resected (by the surgi- 
cal staff) on December 22. Following operation 
sulfathiazole in full dosage was given as a prophy- 
lactic measure. Although the operative wound re- 
mained clean, the patient pursued a downhill course 
without evident cause. There was a_ progressing 
febrile cachexia which culminated in coma. No 
accessory clinical studies were made but it was 
noted that his face was covered with a urea frost 
upon the day of death, December 25, 1941. 

Pathological examination confirmed the clinical 
impression of carcinoma of the esophagus. Post 
mortem examination disclosed no abnormalities of 
note except in the kidneys. Here many of the renal 
tubules contained crystals characteristic in mor- 
phologic appearance with those seen in “renal cry- 
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stallosis” following sulfonamide therapy. In addi- 
tion there were signs of benign nephrosclerosis with 
hyalinization of some glomeruli. 

Report of Case No. 3519: A 3-year old white child 
entered on the pediatric service November 23, 1941, 
with fever and vomiting of 1 day duration. Tempera- 
ture, 105° F.; pulse, 150; respiration, 24. Physical 
examination revealed marked pallor and a sprinkl- 
ing of petechiae over the chest and abdomen, and 
upon the mucous membranes. There was a genera- 
lized soft lymph node enlargement. The liver and 
spleen were readily palpable. There was a small 
area of inflammation of the skin over the left 
ankle. The accessory findings showed of the blood: 
Hemoglobin, 7.5 gms.; w. b. c., 21,600. The urine 
was normal. 

The course in the hospital was progressively down- 
hill. On the day after entry the w. b. c. count 
dropped to 2,750 with only 7 percent PMN. On each 
of the next 2 days blood cultures were positive for 
hemolytic staphylococcus aureus. The lesion on the 
ankle spread and cultures showed the same _ bac- 
terium. Signs of pneumonia appeared on the fourth 
day after entry. Sulfathiazole and later sulfadiazine 
in full doses were given from the start. In addition 
staphylococcus anti-toxin, frequent blood trans- 
fusions and pentnucleotide were employed. The 
general condition declined steadily and she died on 
December 1, 1941. 

Autopsy revealed gangrenous cellulitis of the leg 
with hemolytic staphylococcus aureus septicemia. Of 
the kidneys there were signs of chronic pyelone- 
phritis and hydropic tubular degeneration, prob- 
ably related to sulfonamide therapy. 
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Case Report 
Acute Mastoiditis Combined With Other Infections in a 


Premature Infant 


R. W. Hancket, M.D. 
CHarLeston, S.C . 


This case is presented as being of interest 
because of the serious nature of the infections 
which beset the patient at an early age, the 
necessity for two major operations, one a 
simple mastoidectomy at thirty-one days of 
age and the other an ileostomy at sixty days 
of age, and her subsequent prompt recovery 
from each. 

The patient was on the pediatrics service 
and was seen in consultation by the author in 
conjunction with consultants from the surgi- 
cal service. 


Report of a Case 


Baby S. M. E., a colored female, admitted 
to the nursery at Roper Hospital November 
11, 1941, within an hour after a spontaneous 
delivery in the home with a diagnosis of pre- 
maturity. On November 15, 1941 it was noted 
that she had a moderate amount of purulent 
discharge from the right ear. On November 
17, 1941 there was a large amount of purulent 
drainage from both ears. On November 18, 
1941 there was a profuse purulent nasal dis- 
charge in addition to the aural discharge. The 
nasal and aural discharges continued and in 
addition on November 25, 1941 a purulent 
foul smelling discharge was noted coming 
from the umbilical area which was inflamed 
and edematous. Wet boric acid dressings were 
used on the umbilicus and boric acid solution 
had been used to irrigate the ears. The drain- 
age from the ears, nose and umbilicus per- 
sisted. 

On December 1, 1941 a surgical consulta- 
tion was requested. The note made at that time 
stated “Anaerobic infection of the umbilicus 
with foul gangrene of surrounding skin 2 cm. 
in diameter. On excising the slough a foul 
smelling cloudy fluid was encountered. Not 
much inflammatory reaction. No gas.” Zinc 
peroxide paste dressings were ordered. 

Ear consultation was requested on Decem- 


ber 3, 1941 and a note made at that time 
stated, “Pus in both canals removed with hy- 
drogen peroxide and an anterior perforation 
was found to be present in both drums from 
which a purulent discharge was coming. Imp. 
Bilateral O. M. P. A.” 

Treatment and progress.—Hydrogen perox- 
ide was used to cleanse the ear canals three 
times a day and %% ephedrine sulphate nose 
drops were used three times a day. 

The aural discharge gradually decreased 
and the umbilical infection apparently was im- 
proving. However, on December 10, 1941 a 
bulging over the left mastoid was noted. Sul- 
fathiazole gr. 1/4 every four hours was 
ordered by the pediatric department with no 
improvement in the childs condition. A diag- 
nosis of acute purulent mastoiditis, left, with 
cortical perforation and superiorsteal abscess 
was made. A left simple mastoidectomy (R. W. 
Hanckel) was done on December 12, 1941, 
under open drop anesthesia. At the operation 
a subperiosteal accumulation of pus was en- 
countered. A cortical perforation in McEwen’s 
triangle which communicated with the mastoid 
antrum was present. Only a few cells besides. 
the antrum were found and the walls of these 
were necrotic and they were filled with pus 
and granulations. The cells were exenterated 
in the usual manner and the sinus and dural 
plates were identified. There were no ex- 
posures. ‘The wound was filled with sulfa- 
thiazole powder and an iodoform drain was 
placed on the powder and brought out at the 
inferior angle. The wound was closed with 
skin clips and a dry dressing was applied, 

The post-operative course was uneventful. 
The drain was gradually shortened and finally 
removed on December 18, 1941, six days post- 
operatively. The skin clips were loosened on 
the second post-operative day; half were re- 
moved on the third post-operative day, and 
the remainder on the sixth post-operative day. 
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Dressings were discontinued on December 12, 
1941, the ninth post-operative day. Sulfa- 
thiazole gr. 1/4 every four hours was con- 
tinued post-operatively until December 17, 
1941. 

Meanwhile the umbilical lesion had changed 
from a dirty sloughing lesion to a clean, health- 
ly granulating wound. Cod liver oil oint- 
ment was used instead of zinc peroxide be- 
ginning December 13, 1941. By December 25, 
1941 it was noted that the umbilical lesion 
was not improving and some redness of the 
surrounding skin was present. On January 5, 
1942 and January 6, 1942 surface erosion of 
the umbilicus began and there developed an 
area of dirty granulating tissue 3 x 5 cm. Also 
an external hemorrhoid the size of a “raisin” 
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was noted. Hot wet sodium chloride dressings 
were applied to the umbilical infection. The 
hemorrhoid was incised, the clot evacuated, 
and this wound healed uneventfully. The ex- 
ternal appearance of the umbilical wound im- 
proved; however, on January 14, 1942 a fecal 
fistula in the lower right segment of the wound 
was noted. Operation at that time was ad- 
vised against. On January 17, 1942 a three 
inch segment of the small intestine, probably 
ileum, protruded through the defect in the ab- 
dominal wall. A perforation 1/2 inch in 
diameter through the intestinal wall was 
present in this segment. Evagination of the 
mucosal lining through this latter perforation 
had occurred, so that the ileum was turned 
“inside out” for a short distance. 


ROPER HOSPITAL 
CLINICAL CHART 


WardGelered Nursery Case Ped.) 
Date 
Weight Weight 
‘ 
7 
jens. 
ner 
100 100 35 
9 90 | 30 
if 7 | 20 
96 60 15 
al 50 10 
40 5 
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Operation :—(H. G. Smithey, M.D.) On 
January 17, 1942 under open drop ether anes- 
thesia, the eviscerated intestine was freed and 
the mucosa reduced. A No. 14 mushroom 
catheter was secured by purse-strings in the 
bowel perforation, thus forming an_ enter- 
ostomy, and was brought out through the um- 
bilical defect. The latter was closed with 
through and through silk worm gut sutures. 
No drains. 

The bowel was not distended and no peri- 
tonitis was evident at operation. 

The post-operative course was uneventful. 
The enterostomy tube was removed on January 
25th. The abdominal wound closed spontane- 
ously. By February 15th the abdominal wound 
had healed firmly with good thick skin over 
the wound. 

The patient was discharged on March 6, 
1942 in good condition. ; 

Fluctuations in weight are noted on the at- 
tached chart. It would appear that the fluctua- 


tions in weight were a better indication of the 


changes in the patient’s condition than the 
temperature chart, which showed no marked 
elevation at that time. 


In concluding the author wishes to thank 
Dr. W. J. Bali of the pediatric department and 
Dr. H. G. Smithey of the surgical department 
for their close cooperation in the handling of 
this case and Dr. Smithey for being kind 
enough to review the surgical portion of this 


paper. 


SUMMER DIARRHEA IN BABIES 


Casec (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a 
quickly effective method of treating all types of 
diarrhea, both in bottle-fed and breast-fed infants. 
For the former, the carbohydrate is temporarily 
omitted from the 24-hour formula and replaced with 
8 level tablespoonfuls of Casec. Within a day or 
two the diarrhea will usually be arrested, and carbo- 
hydrate in the form of Dextri-Maltose may safely 
be added to the formula and the Casec gradually 
eliminated. Three to six teaspoonfuls of a thin paste 
of Casec and water, given before each nursing, is 
well indicated for loose stools in breast-fed babies. 

Please send for samples to Mead Johnson & 
Company, Evansville, Indiana. 
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SOUTHERN MEDICAL 
| ASSOCIATION 


CONVENTION 
NOV. 10-12 


\\ 


PHYSICIANS of the South have an 

urgent call to Richmond for the annual 
meeting of the Southern Medical Association, 
Tuesday, Wednesday and Thursday, Novem- 
ber 10-11-12—a great wartime meeting. 
In the general clinical sessions, the twenty 
sections, the four independent medical so- 
cieties meeting conjointly and the scientific 
and technical exhibits, every phase of medi- 
cine and surgery will be covered—the last 
word in modern, practical, scientific medi- 
cine and surgery. Addresses and papers will 
be given by distinguished physicians not 
only from the South but from other parts 
of the United States. 


EGARDLESS of what any physician 
may be interested in, regardless of how 
general or how limited his interest, there will 
be at Richmond a program to challenge that 
interest and make it worth-while for him to 
attend. 


A MEMBERS of State and County 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The ennual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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Case Report 


Pregnancy With Foreign Body in the Uterus 


R. L. M.D., F.A.C.S. 
GREENVILLE, S.-C. 


Mrs. R. H., Hospital File No. 2382, age 25, 
was admitted to the Greenville General Hos- 
pital on April 28, 1942 with the following 
history: Present illness began 6 days before 
admission to the hospital when she became 
disturbed because her menstrual period was 
about 2 weeks overdue, and attempted to 
“open up her cervix” with a metal bobby pin 
which she lost in the process. This was follow- 
ed by slight vaginal bleeding. 

Past History: Usual childhood diseases, un- 
complicated. Tonsillectomy at age of 13 years. 

Marital: Married 9 years, 5 living children 
including one set of twins, 2 miscarriages at 
3 1/2 and 4 months respectively. Menstrual: 
13x28x4 with pain first day. 

On admission to hospital her W. B. C. was 
10,000 with 88% Neutrophiles, temperature 
99 degrees. X-ray of the pelvic region re- 
vealed a metallic foreign body, resembling a 
hair pin in the right lower quadrant that could 
be either in the uterus or right broad ligament. 

Vaginal examination revealed a slightly en- 
larged uterus, soft cervix which was thought 
to be an early pregnancy. Patient was sent 
home after one week, and advised to return 
if she had any trouble. 

She was readmitted to hospital July 21, 1942 
on advice of her family physician with com- 
plaint of vaginal discharge and some bleeding 
‘for 2 weeks during which time she had been 
in bed. The bleeding stopped in a few hours. 
The fundus could be felt just below the umbi- 
licus. Blood and urine were normal. Patient 
thought she could feel fetal movements and 
the fetal heart sounds were present. At this 
time she seemed anxious to go through with 
the pregnancy and was allowed to go home 
again. 

She was readmitted to the hospital on 
August 10, 1942 with history of vaginal bleed- 
ing more or less profuse of 3 weeks duration. 
Her family physician, Dr. R. C. Alverson, to 
whom I am indebted for this patient, agreed 


with me that the fetus was dead and that abor- 
tion was inevitable. Rectal examination re- 
vealed an undilated cervix, in spite of cramp- 
ing labor-like pains of several days duration. 

On August 12, 1942 under ether anesthesia 
the uterus was emptied by hysterotomy and 
an untarnished “bobby pin” was found lying 
between the anterior uterine wall and the 
placenta about the center of the placental at- 
tachment. The placenta showed several 
organized blood clots and areas of scar tissue. 
The fetus was dead and about size of 4 months 
gestation. Two grams of sulfamilamide crys- 
tals were left in uterine cavity. Tubal ligation 
was done at the request of the patient, her 
husband, and family physician. Her post-opera- 
tive course was uneventful and she was dis- 
charged on August 25, 1942. 

This case is reported first because of the 
relatively few cases of pregnancy complicated 
by foreign bodies in the uterus that I have been 
able to find in the literature, and second be- 
cause of the long time interval between intro- 
duction of the foreign body and fetal death. 


We cooperate with the physicians at 
all times 


HUNLEY’S DRUG 
STORE 


286 King St. Charleston, 8. C. 
Telephone 5541 


RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 

505 W. Palmetto 


Phone 278 Florence, 8. C. 
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PLAY 


The Institute of Life Insurance has issued 
five simple health rules: 

Eat right, 

Get your rest, 

See your doctor once a year, 

Keep clean, 

Play some each day. 


These rules are fundamentally sound and 
everyone, including the practitioner of medi- 
cine, would be better off if he followed them. 

Physicians know what they should eat and 
most physicians eat well—when they find the 
time and opportunity. Few physicians need to 
be encouraged to get their rest—all they need 
is a bed and a quiet telephone. Physicians see 
their doctor far more than once a year but the 
contacts are not of the professional nature 
which the rule implies. In view of the in- 
creasing rate of heart disease among physicians 
and the amount of physicial and emotional 
strain which must be endured, each physician 
would be wise to have a thorough “checkup” 
by his internist before the winter season be- 
gins. ‘To keep clean has long since become 
second nature to the physician who comes in 
daily contact with disease and there is little 
need to chide him upon this score. 

It is to the last rule which the attention of 
each physician should be drawn. “Play some 
each day.” 


The physician may not be able to go back 
to the days of his boyhood and play prisoner’s 


base, hares and hounds, or tag-football, but at 
least he can find thirty to sixty minutes each 
day for a romp with the children, a walk out 
of doors, a game of bridge, or if his joints 
are stiffening and his brain fagged—a session 
with a good detective story. And once a week, 
the physician owes it to himself and to his 
patients to get away from his office and tele- 
phone for two or three hours of real freedom. 

There is no better time during the year to 
roam through the woods than in the weeks 
ahead. The hunting season will soon be here 
and the whir of a bird in flight or the sight of 
a dove in the early morning light will chase 
the cobwebs out of any brain. An old suit of 
clothes, a flat bottom boat, and a fishing rod 
will help any physician to forget that neurotic 
patients still exist. The golf course with its 
luscious fairways and less-luscious rough will 
force the beginner or the professional to dis- 
card his medical worries. For those who are 
more energetic, bicycle riding is back in style 
and affords both exercise and a chance to view 
the scenery. The trees in the yard need prun- 
ing and the shrubs and flower gardens need 
tending. And finally, for those who are domes- 
tic or henpecked, there is much to be done 
around the house. 

The days ahead give promise of work to be 
done—more work than ever before. To pre- 
pare for this and to endure it when it comes, 
the physician would do well to observe the 
five simple rules of health, and particularly 
that rule regarding play. 


EDITOR 
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CASE REPORTS 


Elsewhere in this issue appear two Case 
Reports which we believe our readers will 
find interesting and informative. And we hope 
in the coming months to present more articles 
of this type. 

The publication of a Case Report is not 
only advantageous to the Journal and_ its 
readers but it is also of distinct value to the 
one who prepares that report. For the seasoned 
medical writer it affords an excellent medium 
through wh'ch to present, briefly, the picture 
of a single patient and the facts or lessons 
which that picture teaches. To the literary 
neophyte, that physician who has often dream- 
ed of gathering his thoughts on paper but has 
never done so, the Case Report can become the 
first step toward the attainment of his goal. 
It is not easy and yet it is not too difficult for 
any physician to prepare a report of an un- 
usual or particularly interesting condition as 
seen in a single patient or in a group of pa- 
tients. It is a mental exercise to which every 
physician should subject himself at frequent 
intervals. All physicians tend to stagnate in- 
tellectually if they do not force themselves to 
perform mental tasks outside of the daily 
grind of medicine—and the careful and 
thorough preparation of a Case Report is just 
such a task and it is an interesting one. 

To those who are accustomed to writing 
medical articles and to those who have never 
seen the product of their own writing in print 
—this Journal presents an earnest invitation 
for you to send us Case Reports which we may 
consider for publication. 


THE DIRECTORY 


Once again we present the annual Directory 
of the members of the South Carolina Medical 
Association. Effort has been made to make the 
Directory of practical value to our readers. 
Names are listed alphabetically and also 
geographically. Special marks designate Hono- 
rary Members and members in_ service. 
The Directory is prepared as an insert which 
can be removed from the Journal without 
difficulty and can be kept on a physician’s desk 
within easy reach. 
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Undoubtedly there are a few mistakes and 
we would appreciate readers calling our at- 
tention to these. 

Extra copies of this Directory may be ob- 
tained at twenty-five cents per copy. Orders 
should be placed with the Editor immediately 
so that a sufficient number will be available. 


REFRESHER COURSE 


In an effort to give physicians an opportunity 
to renew their acquaintance with conditions 
which they may have forgotten and thus to 
prepare them for whatever lies ahead, the 
Alumni Association of the Medical College is 
sponsoring a Refresher Course which will be 
held in Charleston at the Medical College 
November 4th and 5th. All physicians who 
tan are urged to attend. 

The tentative schedule, submitted by Dr. 
J. 1. Waring, Chairman of the Committee on 
the Refresher Course, is as follows: 


Wednesday, November 4th 


9:30 A. M.—Endocrine Aspects of Obstetrics 
and Gynecology— 
(Speaker not yet certain) 
10:30—Medical Subject—Nutritional Aspects 
Dr. John B. Youmans, Nashville, ‘Tenn. 
11:30—Repair of Traumatic Injuries— 
Major George K. Lewis and Capt. Alfred 
J. Suraci 
12 :30—Medical Clinic— 
Dr. Heyward Gibbes, Columbia, S. C. 
3:00 P. M. — Round Table Discussion on 
Gynecology 
Led by Speaker of morning 
4 :00—Medical Round Table Discussion— 
Dr. Youmans 
5 :00—Pathological Conference — 
subject ) 
Drs. Lewis, Suraci and Lynch 
8:30 P. M.—Medicine in War— 
Speakers from Army and Navy Medical 
Corps 


(surgical 


Thursday, November 5th 


9:30 A. M.—Syphilis— 
Dr. Udo J. Wile, University of Michigan 
or Dr. A. V. Deibert, Hot Springs, Ark. 
10:30—Pediatric Therapy— 
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Dr. L. R. Holt—Baltimore, Md. 
11 :30—Medical Subject— 
Dr. Eugene Landis, University of 
Virginia (?) 
12 :30—Medical Subject— 
Dr. Reginald Fitz, Boston, Mass. 


3:00 P. H.—Pediatric Round Table— 
Dr. Holt 


4:00—Medical Round Table— 
Drs. Fitz and Landis 


5 :00—Pathological Conference (medical sub- 


ject) 


Dr. Howard Karsner, Cleveland, Ohio; 


Drs. Fitz and Holt 
8:00 P. M.—Founders Day Banquet— 


Lecture by Dr. Howard Karsner, Pro- 
fessor of Pathology, Western Reserve 


University, on “Aortic Stenosis” 


Wanted: Microscopes. 

Dr. Robert Wilson, Dean of the Medical 
College of the State of South Carolina has 
sent out an S. O. S. for microscopes, New 
students are unable to purchase these in- 
struments at the present time and Dr. Wilson 
would like to get in touch with any physician 
who is willing to lend or lease a microscope 
to the Medical College for the duration of 
the war. Please communicate directly with 
Dr. Wilson. 


Delicious and 
Refreshing 


Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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THE PIEDMONT POST-GRADUATE ASSEMBLY 


The eighth annual session of the Piedmont 
Post-Graduate Assembly convened in Ander- 
son on September 17th. The holding of it was 
really a second thought, because at one time 
the officers had rather definitely decided not to 
attempt it this year. Three factors are re- 
sponsible for the decision to have the meeting, 
but to change it from a session of three days 
to one of a single day. The first was the feel- 
ing that to omit the session this year would 
mean the end of the Assembly. The second 
was the determination of one or two indi- 
viduals that it be held, and the third was the 
fact that Ex-president Truluck of the State 
Association had expressed the hope that other 
similar assemblies be held in the State this 
year, and it was feared that a decision to 
omit this would discourage the formation of 
other groups. 

The session this year was in all essential 
respects the most successful of the eight. It 
seemed to demonstrate that the one day session 
is preferable to three successive half-day ses- 
sions, and that local men can fill out a program 
in an excellent manner, provided that the pro- 
gram be built around an outstanding man as 
a drawing card. 

Over sixty men registered. Two-thirds of 
these were present in the forenoon. The ban- 
quet was attended by most of the registrants 
and by many of their wives. The cost includ- 
ing registration fee, luncheon and banquet was 
* $4.00, and it was certainly a bargain. 

Dr. Alton Ochsner, of New Orleans, was 
truly the speaker of the day. His facility of 
expression, the logical sequence of his thought 
and the charm of his personality makes him 
eminently fitted for a task such as was as- 
signed to him. In the morning he spoke on the 
“Management of Peripheral Vascular 
Diseases,” in the afternoon he presented and 
discussed a case of tumor of the jaw, and in 
the evening the subject of his address was, 
“Post-Graduate Development of the Individual 
Doctor.” 


Equally as well presented and as interesting 
was the discussion of “Endometriosis” by Dr. 
R. L. Sanders, an old Anderson boy come 
home again from Memphis, where he heads a 
clinic and is on the faculty of the medical 
school there. His enthusiastic interest in his 
subject was contagious, and the group follow- 
ed him closely. In the afternoon he discussed 
briefly the subject “Cancer of the Right and 
Left Colon.” 

Dr. George Wilkinson discussed “Present 
Day Management of Diabetes,” and “Acute 
Rheumatic Fever.” Dr. R. M. Pollitzer gave 
a “Clinical Discussion of Problems in Pedia- 
trics.”” An annual feature of the meeting is the 
report of the Anderson County Cancer Clinic 
by its director, Dr. Frank Wrenn. This clinic 
is doing an excellent work, and draws its pa- 
tients from several counties. The director’s ° 
enthusiastic interest and his enthusiasm has 
made this clinic the outstanding one of the 
State so far as the number of patients, seen 
and treated is concerned, 

The luncheon speaker was Dr. Mason 
Young recently returned from Soo Chow, 
China, after a long residence in the East. He 
spoke interestingly of his experiences and im- 
pressions of things and events having a bear- 
ing on the war. 

The demand that plans be made for a ses- 
sion of the clinic next year was unanimous 
and therefore officers were elected to carry 
out the mandate. Dr. George Wilkinson was 
elected president, Dr. J. R. Young executive 
vice-president, Dr. Stewart Brown of Royston, 
Georgia, Dr. J. T. Davis of Walhalla, Dr. 
C. J. Scurry of Greenwood and Dr. Warren 
White of Greenville were elected vice-presi- 
dents; Dr. A. L. Smethers, Anderson, was 
reelected secretary-treasurer; and Dr. J. N. 
Land of Anderson was elected registrar. 

The session was closed with a more or less 
humorous address on the assigned subject, 
“Endocrine Potpourri,” by the reporter. 

J. Decherd Guess 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH. M. D.. PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 469 


Student Prystowsky (Presenting) : 


Present Illness: 47 year old colored man was in 
good health until 6 months prior to admission to 
hospital. At that time he began having occasional 
brief febrile episodes. There were no chills or other 
symptoms accompanying these febrile periods. 
About one month prior to admission he began 
having a moderate but constant presacral pain which 
did not radiate. About one week later he noticed 
his legs were very weak, so that it was difficult to 
walk. This became worse and he later began to 
feel as if there were pins and needles in them; 
also some numbness. These symptoms progress 
and one week prior to admission he first had dif- 
ficulty urinating. His bladder would become full and 
then urine would dribble. At this time he de- 
veloped fecal incontinence and couldn’t even tell 
when his bowels were moving. Because of urinary 
incontinence with overflow he was admitted to the 
hospital. 

Past History: He had a penile lesion in 1912. He 
received about 19 arm shots in 1940. Otherwise his 
past history was negative. 

Physical Examination: Revealed a well nourished 
and developed colored man. Neck and head: there 
was no evidence of trauma. The pupils were pin- 
point, the right smaller than the left. They reacted 
to accomodation but not to light. Another observer 
was not sure of the Argyll-Robertson pupil. Ex- 
traocular movements were normal. The ears were 
normal except for slightly impaired hearing on the 
right. There was a small perforation of the nasal 
septum. The neck was normal except for a small, 
firm, painless mass, which seemed to be connected 
to the sternomastoid muscle. Fundus essentially 
negative. Glandular: generalized shotty lymph node 
enlargement. Skin: normal. Chest: symmetrial with 
equal expansion. Respiration slow and regular of 
the abdominal type. There was a small, hard, fixed 
mass in the left chest which appeared to be con- 
nected to the 4th rib. Lungs: normal. Cardio-vas- 
cular: the heart was not enlarged. The heart sounds 
were slightly distant, no murmurs. B. P. 180 /100. 
Slight peripheral arteriosclerosis. Abdomen: normal 
except for an enlarged liver. The edge seemed to be 
nodular, painless. Genitalia: normal. Rectal: -Com- 
plete. relaxation of the rectal sphincter. Nothing 
else of note. Neuro-muscular: patient was unable 
to stand up. Knee-jerks were absent bilaterally, 
otherwise the reflexes were normal. The superficial 
reflexes were diminished. There was a complete 


anesthesia of the lower extremities up to the level 
of the I, 1 or 2. There was questionable hyper- 
esthesia of the left trunk and left arm, otherwise 
the sensory examination was normal. One examiner 
stated that his position sense was intact and that 
he had a negative Romberg sign, although patient 
was supposed to be unable to stand. 

Laboratory Examination: 

Urinalyses: showed 1 to 2 plus albumin; from 
50-200 RBC. 

Blood: On admission, RBC , WBC 8,600, Hb. 
13.5, Lymph. 26, Polys 70, Monos. 2, Eos. 2, Baso. 0. 

Sickle-cell prepgration: negative. Urea N. 21 mgm., 
later Spinal Fluid: Xanthochronic, Cell Count 12, 
54 mgm. 

Collidal Gold 0000011221. Wassermann—positive. 
Blood Wassermann—positive. Blood sugar: 90 mgm. 

Hospital Course: Soon after admission a _ reten- 
tion catheter was strapped in place where it re- 
mained until his death, The bladder was irrigated 
twice daily. His temperature was usually normal 
but there were occasional rises to as high as 101 
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degrees. He seemed to grow weaker daily and there 
was a progressive increase in the degree of anes- 
thesia which was quite noticeable. He did not appear 
to be acutely idd, however, until the 17th. day 
when he suddenly became quite ill. He became 
dyspneic and was unab'e to talk. His pulse became 
imperceptible and he expired. 

Dr. (Conducting): Mr. Ball, we would 
like you to give us your opinion on this case. 

Student Ball: There seems to be little doubt that 
this man had neurosyphilis, but a decision as to the 
type of involvement is a little difficult. One type 
that would fit-the picture is a diffuse involvement 
of the central nervous system with main destruc- 
tion in the upper lumbar segment so as to consti- 
tute a myelitis. Transverse myelitis 
usually occurs about three years after the initial 
infection, which is against the condition here. In- 
continence, complete anesthesia, paraesthesia and 
absent tendon reflexes are all consistent with trans- 
verse myelitis, however. The enlarged liver might 
be produced by a gummatous process, and the other 
nodules could be explained in the same way. 

One also has to consider an atypical tabes, but 
the course of the disease was much too sudden, as 
tabes is usually a slow process. There is usually no 
complete anesthesia in tabes and preservation of the 
position sense is certainly strongly against it. 

The other possibilities are a malignancy with 
metastasis to the vertebrae and pressure on cord, 
tuberculosis of the vertebrae with sudden collapse. 

I think the strongest possibility is a diffuse luetic 
involvement of transverse myelitis. 

Dr. Boone: What do you think about the xantho- 
chronic spinal fluid? 

Student Ball: Xanthochronia usually 
trauma with old hemorrhage. 

Dr. Boone: What else may it indicate? 

Student Ball: I believe tuberculosis can produce 
a xanthochronic spinal fluid and block of spinal 
cord canal with pressure on spinal cord can do the 
same. 

Dr. Boone: That is correct. Do you know the 
name of that syndrome? 

Student Ball: No, I do not. 

Dr. Boone: Mr. Black, what is your opinion? 

Student Black: I agree with the diagnosis of dis- 
seminated syphilis with transverse myelitis. I think 
the picture is also satisfactory for tabes, except 
for the brief course and suddenness of his illness. 

Dr. Boone: How do you explain the various 
masses ? 

Student Black: I think the mass attached to the 
sternocleidomastoid was a lymph node. The inter- 
costal mass may also have been a lymph node or 
possibly an exostosis. 

Dr. Boone: Are lymph nodes in the chest wall 
common? 

Student Black: No, they are unusual. 

Dr. Boone: This nodule measured 3 in. x 1 in. x 


Boone, 


transverse 


suggests 
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1 in., whereas the size of the one in the neck is not 
recorded. Do you think that size is consistent with 
a lymph node? 

Student Black: No, I do not. It must have been 
caused by something else. 

Dr. Boone: What do you think was the condition 
of the kidneys at necropsy? 

Student Black: I would expect them to be normal 
or perhaps to show minor arterionephrosclerosis. 

Dr. Boone: The urea nitrogen rose to 51 mg.%, 
what do you make of that? 

Student Black: I think that may have been due 
to his retention and generally poor condition. A 
series of specific gravity readings would be of help. 

Student Prystowsky: Here is a series which runs 
1.040, 1.028, and 1.018. 

Student Black: This shows good concentrating 
ability and | think the kidneys would be practically 
normal. 

Dr. Boone: Mr. Cathcart, what did you make out 
of this case? 

‘Student Cathcart: I thought that he had _ tabes, 
rather than disseminated syphilis with a transverse, 
myelitis, but the question as to whether or not he 
had an Argyll-Robertson pupil and the absence of 
a positive Romberg makes you wonder whether 
syphilis had anything to do with it. 

Dr. Boone: Mr. Davis, can you help us? 

Student Davis: I think he had syphilis of the 
central nervous system, most likely tabes. The 
enlargement of the liver and the masses in the neck 
and chest wall still have to be explained. Multiple 

‘ 
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gummata is a possibility, but not likely. Some form 
of malignancy should also be considered, but there 
are few other signs to help you along. 

Dr. Boone: Is the xanthochronic fluid 
against tabes? 

Student Davis: I would certainly rather not have 
it while trying to make a diagnosis of tabes. 

Dr. Boone: Mr. DeWiiton, do you think any 
other suggestions? 

Student DeWilton: The spinal fluid findings sug- 
gest a spinal cord tumor, but whether primary or 
secondary, I am unable to say. Carcinoma of the 
prostate frequently metastasizes to bone, but there 
is no indication that the prostate was involved here. 

Dr. Boone: Do you think the blood in the urine 
might indicate a tumor of the kidney? 

Student DeWilton: In view of his urinary diffi- 
culties and lack of other symptoms referable to the 
kidneys, I would say no. 

Dr. Boone: Does anyone else have anything to 
say? 

Dr. Robert Wilson, Jr.: There are certainly a 
number of signs and symptoms pointing to syphilis 
and I think a gumma of the spinal cord with com- 


for or 


plete or partial block would explain the entire 
picture, 
Dr. Lassek: Syphilis does not appear to be the 


entire story here. The acuteness of the disease, the 
anesthesia, the inability to stand which indicates 
involvement of the motor tracts, and the presacral 
pain are all against it. 

Student Fischer: I wonder if Hodgkins’ Disease 
could not explain it all. It will cause cervical and 
mediastinal masses and enlargement of, the liver. 
The spleen is also usually enlarged, but this is not 
essential. The tumor could have spread to the para- 
vertebral nodes and have caused pressure on the 
nerves either in or outside the spinal cord canal. 

Dr. Boone: This case well illustrates the neces- 
sity of accurate observation and intelligent interpre- 
tation of the signs and symptoms that a patient 
presents. He either does nor does not have an 
Argyll-Robertson pupil for instance and you can’t 
go very far until you clear up such a point. 


Dr. Pratt-Thomas (Demonstrating lungs & liver) : 
I think you followed the line of reasoning that most 
people would have taken in a discussion of this case. 
Certainly there are a lot of signs of syphilis, but as 
Dr. Boone has pointed out there are contradictory 
findings which cannot be fitted in with syphilis. It 
it these contradictory or questionable findings that 
give the true lead as to what this patient had. This 
man had carcinoma of the lung with metastases to 
the mediastinal lymph nodes, liver and spinal cord 
canal. Here in the lower lobe of the right lung you 
see an irregular infiltrative mass of grey neoplastic 
tissue with an ulcerated papillary elevation project- 
ing into the lumen of the bronchus which is com- 
pletely obstructed further down. 

The mediastinal nodes were greatly enlarged and 
entirely replaced by soft gray tumor tissue. 

The nodule attached to the sternocleidomastoid 
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There has developed an interest within the medi- 
cal profession that the true physiologic and thera- 
peutic uses and deficiencies (and also the food 
values) of wine be authoritatively reviewed. Such 
a review has been prepared in monograph form 
by qualified and competent medical authorities and 
constitutes a summary of the pertinent scientific 
literature of present-day medicine. 


The contents include sections on wine as a food, 
and the actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the genito- 
urinary system, the nervous system and the mus- 
cles, and the respiratory system. The uses of wine 
in diabetes mellitus, in acute infectious diseases and 
in treatment of the aged and convalescent are also 
discussed. ‘The value of wine as a vehicle for medi- 
cation is dealt with, and an important section on 
the contraindications to the use of wine is included. 
An extensive bibliography is presented for those 
who may wish to pursue the subject further, 


This review results from a study supported by 
the Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

Members of the medical profes- 
sion are invited to write for this 
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was of course a lymph node infiltrated by the tumor. 
The nodule attached to the left rib was a mass of 
tumor tissue, the result of pleural metastasis with 
invasion of the rib and spread to the exterior. There 
was a similar nodule on the right side in a corres- 
ponding position, but here the tumor was growing 
within the pleural space and as a result was not 
palpable. 

The liver weighed nearly 3500 gms. Here you 
see a section of it which is largely replaced by large 
nodules of metastatic carcinoma. 

The peri-aortic and para-vertebral lymph nodes 
were also infiltrated by carcinoma and the tumor 
extended along the spinal nerve roots and passed 
between the vertebrae to enter the spinal cord canal. 
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There was gray mushy tumor tissue in the spinal 
cord canal at the level of the 11th and 12th thoracic 
vertebrae, and the entire corda equina was inbedded 
in tumor tissue. 

We believe that this tumor accounts for all the 
symptomatology. We could find no definite evidence 
of syphilis. The degeneration in the spinal cord was 
of irregular spotty distribution, not at all like that 
of syphilis. The posterior co:umns probab!y showed 
less than any other portions. There was no gliosis 
and the meninges showed no cellular infiltrations 
either perivascular or otherwise. The spinal cord 
changes were due simply to pressure of the tumor. 

There were also metastases to the lumbar verte- 
brae, but no marked destruction. 
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BOOK REVIEWS 


THE TOXEMIAS OF PREGNANCY. 1941 


By William J. Dieckmann 
Associate Professor of Obstetrics and Gynecology, 
University of Chicago, St. Louis, C. V. Mosby Co. 


This monograph is a well written treatise on the 
subject of the toxemias of pregnancy. While it does 
not apparently add much to what is already known 
it does present the subject matter with clarity and 
the organization of the material is excellent. 


A MANUAL OF PHARMACOLOGY AND ITS 
APPLICATIONS TO THERAPEUTICS AND 
TOXICOLOGY 


6th ed. 1942 
By ‘Torald Sollman, Professor of Pharmacology 
and Materia Medica in the School of Medicine of 
Western Reserve University. Philadelphia, W. B. 
Saunders Co. 


This edition of an oid standard pharmacology 
text has been almost entirely rewritten and includes 
much new material on the sulfonamides, antimalarial 
agents, anesthetics and hypnotics, hormones and 
vitamins, etc. 

The size of the book has been kept within reason 
by the elimination or condensation of older material 
that has become of minor importance. The custom 
of listing and describing all preparations of the 
United States Pharmacopoeia and the British Phar- 
macopoeia has been abandoned and only the more 
important preparations are described. 

Owing to the prolific production of literature in 
this field references have been restricted to the last 
20 years. Anyone with a passion for completeness 
can refer to the 5th edition or the Surgeon General’s 
Catalogue for the bibliography prior to 1920. 

Another change is the listing of titles in English 
since the use of Latin in prescribing is no longer 
religiously adhered to. 

On the whole this 6th edition follows the same 
excellent pattern of the earlier volumes and will 
remain a valuable reference book in pharmacology. 


SYNOPSIS OF ANO-RECTAL DISEASES 


2nd ed. 1942 
By Louis J. Hirschman, Professor of Proctology, 
Wayne University, St. Louis, C. V. Mosby Co. 


This small, compact handbook outlines the pro- 
cedure used in the treatment of rectal diseases. The 
illustrations of technique are excellent and will be 
very useful to the practcing physician. 


SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY FOR STU- 
DENTS AND PRACTITIONERS OF MEDICINE 


2nd ed. 1942 
By Forrest R. Davison, Medical Dept. Upjohn 
Company. St. Louis, C. V. Mosby Co. 


Uncluttered with theoretical discussions, the 
values and actions of drugs are concisely given. The 
new titles of the proposed United States Pharma- 
copoecia National Formulary VII, and the 
British Pharmacopoeia (Fourth Addendum) have 
been included. It is primarily intended for use by 
the medical profession and should prove to be a 
handy reference tool. 


THE NATIONAL FORMULARY 


The American Pharmaceutical Association 
Seventh Edition—Washington, D. C., 1942 


This new edition of an old standby shows many 
improvements and is expanded very much in the 
way of material concerning media, laboratory 
reagents, stains and such matters. It is a book for the 
pharmacist, who must search it for directions for 
preparing his products. 

To the physician it has a bit of strangeness. Un- 
familiar, and to him, unless names seem to crop up 
over abundantly. Adonis, aletris, condurango, lappa 
and such things do not enter into his clinical ken, 
nor does he find many reputable or popular remedies. 
Perhaps some of these strange compounds may be 
pushed into use by the deficiencies created by war, 
or perhaps they lie dormant awaiting scientific in- 
vestigation and exploration. The impression from 
a brief survey is that in place of every drug prepa- 
ration in the book there is something available that 
is definitely better. 


j. W. 


SYNOPSIS OF PATHOLOGY 


W. A. D. Anderson, M.A., M.D. 
The C. V. Mosby Company, 1942 


In this age of literary condensation when digests, 
abstracts, synopses and other such abbreviated 
modes of intellectual enlightenment are rampant, it 
was natural that we first looked upon this new 
Synopsis of Pathology with some degree of skepti- 
cism. The question arises as to what purpose a 
synopsis might serve that could not be as adequately 
filled by one of the excellent modern textbooks of 
pathology. This question is answered by the author 
who states that this volume is intended to fill an 
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existing gap between elementary manuals of path- 
ology and the larger textbooks and reference works. 
It should serve this purpose well. Pathology like all 
other branches of medical science has increased in 
scope and complexity, and unless all of ones time 
is devoted to this particular field, it is often dif- 
ficult to keep firm hold on the basic fundamentals 
and not become lost in the labyrinth of interesting 
but not absolutely essential facts. Doctor Anderson 
hopes that this book will furnish medical and dental 
students and clinicians a compact and concise sum- 
mary of pathology in which the fundamentals of 
pathologic processes are clearly presented and easily 
accessible. 

It is a well balanced and attractively bound volume 
of 661 pages. The type of print used makes it ex- 
tremely easy to read and the bold black type with 
which the paragraphs and key terms are accentuated 
is a notable feature of the text. There are 294 il- 
lustrations and 17 color plates and the excellance 
of the microphotographs and the pictures of gross 
material play an important part in making the 
presentation and discussion so lucid and_ striking. 
There are also 17 tables which are used to compare 
and tabulate the different features of closely related 
entities. These should be very helpful indeed. The 
fact that this is a synopsis in no way limits the 
field that it covers. It is as complete in the variety 
of disease processes that it includes as any of the 
larger texts. Recent additions to the realm of scien- 
tific knowledge such as histoplasmosis, toxoplas- 
mosis and the R-H factors are all included. The 
references which are included after every chapter 
are not so numerous as to overwhelm the reader, 
but have been chosen with the idea of including those 
which are comprehensive: in their particular field, 
or add to the advance of knowledge in some branch 
of pathology. Nearly all are recent and are in 
English. 

Anyone who is well acquainted with the contents 
of this excellent book will certainly be well versed 
in the fundamentals of pathology. 


&. P-T. 


OUR DOCTORS DO THEIR PART 
(The State—June 20, 1942) 


The New York Times is calling for a national 
pool of doctors “on which we can draw for both the 
armed forces and the civilian population—a pool 
from which physicians would be allocated with 
financial guarantees.” It argues that the cost of 
such a plan should not be inordinate since there is 
evidence enough that workers prefer to pay within 
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their means rather than to accept charity. “We 
simply cannot afford,” the Times says, “to throw 
the whole burden of medical care on a few local 
doctors and imagine that we can win this medical 
war on the business-as-usual principle.” 

The editorial is based on Mr. McNutt’s address 
before the American Medical Association, in which 
the head of the manpower board “though he did not 
say so, left no doubt that we must reform the 
system of medical practice if we are to make the 
most of our industrial manpower.” In normal times 
some 350,000.000 mandays are lost annually through 
sickness and accidents; and war conditions have 
brought about an increase of ten percent. 

Regardless of what the national situation may be, 
brought about, of course, by the large number of 
physicians needed in the service and by the shift of 
population which war industries have caused, South 
Carolina’s medical men have long since recognized 
the urgency of the situation and have been keeping 
a close eye on the distribution of doctors. There 
are, of course, communities in this state which need 
more physicians, there are people living too many 
miles from a doctor, but the record of the profession 
in this state is one of which all of us may well be 
proud. South Carolina has led the way in the nation 
in doctors per capita for the army, navy and the 
marine corps, and is now ahead of the quota set for 
next January 1. 


CORRESPONDENCE 


Julian P. Price, M. D. . 
Secretary and Treasurer, 

South Carolina Medical Association, 

Florence, South Carolina. 

Dear Sir: 

I have your letter of August 31, 1942, addressed 
to the Surgeon General of the Army, and referred 
to this office for consideration, relative to sending, 
as a gift, your monthly Journal to your members 
who have gone overseas. 

The War Department has placed no restrictions 
on the mailing of letters, newspapers, magazines, or 
upon parcels or packages weighing up to eleven 
pounds which are not more than eighteen inches 
in length or forty two inches in length and girth 
combined, provided that not more than one parcel 
or package is mailed in any one week by or for 
one person to or for one soldier, and that no 
perishables are included in the package. 

Very truly yours, 
J. A. ULIO, 
Major General, 
The Adjutant General. 
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